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ARTICLE
Academic incentives for enhancing faculty
engagement with decision-makers—considerations
and recommendations from one School of Public
Health
Nasreen S. Jessani et al.#
In academia, faculty are bound by three pillars of scholarship: Teaching, Research and Service.
Academic promotion and tenure depend on metrics of assessment for these three pillars.
However, what is and is not acceptable as “service” is often nebulous and left to the dis-
cretion of internal committees. With evolving requirements by funders to demonstrate wider
impacts of research, we were keen to understand the financial and non-financial incentives
for academic faculty to engage in knowledge translation and research utilization. Between
November 2017–February 2018, 52 faculty from one School of Public Health (SPH) were
interviewed. Data was analyzed using Atlas.Ti and furthermore with framework analysis. The
appeal of incentives varied according to personal values, previous experiences, relevance of
research to decision-making, individual capacities, and comfort ranging from instinctive
support to reflexive resistance. Discussions around types of incentives elicited a plethora of
ideas within 4 different categories: (a) Monetary Support, (b) Professional Recognition, (c)
Academic Promotion, and (d) Capacity Enhancement. However, concerns included adverse
incentives, disadvantaging suboptimally-equipped faculty, risk of existing efforts going
unnoticed, vaguely defined evaluation metrics, and the impacts on promotion given that
engagement activities often occur outside of the traditional grant cycle. With a shift in funder
requests to demonstrate greater social return on their research investments, as well as
renewed global attention to research, science and evidence for decision making, SPHs such as
this one, are likely going to be concerned about the implications of an enhanced “service”
pillar on the other two pillars: teaching and research. The role of incentives in enhancing
academic engagement with policy and practice is therefore neither simple nor universally
ideal. A tempered approach that considers the various professional aspirations of faculty, the
capacities required, organisational culture of values around specific discovery sciences,
funder conditions, as well as alignment with the institution’s mission is critical. Deliberations
on incentives leads to a larger debate on how to we shift the culture of academia beyond
incentives for individuals who are engagement-inclined to institutions that are engagement-
ready, without imposing on or penalizing faculty who are choice-disengaged.
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Boyer famously stated that “our outstanding universities andcolleges remain, in my opinion, among the greatest sourcesof hope for intellectual and civic progress in this country.
I’m convinced that for this hope to be fulfilled, the academy must
become a more vigorous partner in the search for answers to our
most pressing social, civic, economic, and moral problems”
(Boyer, 1996b). With his call for the “scholarship of integration”
in mind, this paper examines the role of incentives for the policy-
inclined “service” pillar of academic scholarship. The topic
emerged from the first phase of a larger study which aimed to
understand the role that academic faculty at one leading School of
Public Health play in engaging with, and potentially influencing,
evidence-informed decision making (EIDM). In response to a
social network analysis and survey administered in Phase I, where
the role of incentives for policy engagement was raised as a
priority, we embarked on interviews to better understand values,
perceptions, suggestions and caveats of incentives for academic
appointments and promotions (A&P). The results of our data
analysis are contextualized within the role of higher education
institutes (HEIs) in influencing EIDM and within the context of
relevant literature elaborated in the background section of the
paper. HEIs, policymakers at all levels of government, and others
who seek to comprehend evidence-based public policy will find
practical implications of the study and relevant applications for
their work in the discussion.
Background
Barriers to knowledge translation and exchange. Studies
investigating facilitators and barriers to research utilization by
policymakers are rising rapidly in number given Oliver et al.’s
(2014) systematic review yielding 145 studies. However, empirical
scholarship on factors positively or negatively affecting knowledge
translation and exchange (KTE) or integrated knowledge trans-
lation (IKT) between researchers and decision-makers are fewer
(CHSRF, 1999; Jacobson et al., 2004; Lavis et al., 2003) with
Jacobson et al. (2004) calling for “more investigation of the fac-
tors that promote or impede engagement in knowledge transfer”.
Given that the environment and the conditions for successful
knowledge exchange vary across organizational contexts, of par-
ticular interest were the factors affecting academic researchers in
the endeavor. Lack of appropriate institutional incentives
appeared amongst the most commonly cited barriers (Fraser,
2004; Jacobson et al., 2004; Jessani et al., 2016; Mitton et al., 2007)
with 36% indicating it as a barrier in a study by McVay et al.
(2016).
Funder response to incentives as a barrier. While the provision
and understanding of incentives within academia are still nascent,
funder models for supporting such activities and incentivizing
researchers in IKT have begun to emerge in the last decade. A
study comprising 26 research funders from High Income Coun-
tries (McLean et al., 2018) found that 20 (77%) of these funders
acknowledge (I)KT as part of their core mission. While the
manifestation of this priority through dedicated human resources
and funding oftentimes varied as a result of each agency’s
interpretation of IKT integration, the importance of IKT for
funders indicates a desire to ensure research impact. For instance,
the report on Increasing the Economic Impact of Research
Councils (referred to as the Warry report) recommended that UK
Research and Innovation (UKRI) (formerly the UK Research
Councils) intensify their commitment to demonstration of social
and economic impact, leverage their role to influence university
(I)KT behavior, and expand researcher incentives for participa-
tion in (I)KT (Warry, 2006).
In response, the Research Excellence Framework (REF) in the
UK states that research should demonstrate ‘benefits to the
economy, society, public policy, culture or quality of life”
(HEFCE, 2009). Consequently, UKRI included a section on
Pathways to Impact in research proposals as a condition of
funding (UKRI, 2018). Individual research councils developed
Follow-on Funding Schemes (AHRC, 2018; NERC, 2017) to
complement the initiatives, in recognition that research outcomes
—intended as well as unanticipated—often appear several years
after the completion of the grant.
The academic environment and implications for incentives. In
academia, faculty are bound by three pillars of scholarship:
teaching, research, and service. Academic promotion and tenure
depend on metrics of assessment for these three pillars as
determined by university Appointments and Promotion (A&P)
committees. While the traditional incentive system provides space
for IKT activities under the third pillar, what is and is not
acceptable as “service” is often nebulous and left to the discretion
of these committees.
The discussion on academic incentives has most often centered
on knowledge production (Wangenge-Ouma et al., 2015; Wilsdon
et al., 2015) rather than knowledge translation and exchange.
Activities described under “faculty engagement” are generally
recognized as part of knowledge translation and exchange and
therefore embedded within the “service” pillar of academia.
Scholars have explored this notion in terms of associated concepts
of “knowledge exchange” (Johnson, 2020; Tang and Chau, 2020),
“engaged scholarship” (Nkhoma, 2020; Renwick et al., 2020), as
well as “service”. However scholars note that methods to
recognize, evaluate, and reward academic engagement need to
be enhanced, (Brownson et al., 2006; Denis and Lomas, 2003;
Jacobson et al., 2004; Lomas, 2007; Longest Jr and Huber, 2010;
McVay et al., 2016; Oliver et al., 2014; Stamatakis et al., 2013) but
offer few ideas for what these could be.
Given that research is bound oftentimes by grant and funding
cycles, it is perhaps not surprising that academic incentives to
date have revolved around quantitative metrics, serving to
adjudicate performance (as defined by the university) and
outputs of research embedded and affiliated with individual
grants; for example, publishing in peer-reviewed journals,
securing peer-reviewed grants, and presenting at conferences,
(Coburn, 1998; Denis and Lomas, 2003; Lavis et al., 2003;
Wilsdon et al., 2015)—none of which accurately recognize the
true impacts of academic research (Kothari et al., 2011; Pain et al.,
2011; Wilsdon et al., 2015) or adequately satisfy the evidence and
communication needs of potential research users (Fraser, 2004;
Mok, 2013). However, when it comes to KT, several activities and
outcomes may manifest pre-grant such as relationship building,
navigating the context of the decision-maker, understanding
decision-maker preferences and values, designing research that is
policy relevant, etc. (Elliott and Popay, 2000; Kothari and
Wathen, 2013; Ross et al., 2003; Sibbald et al., 2009), as well as
several years post-grant such as policy and practice influence,
paradigmatic contributions, demand for more research, institu-
tionalization of relationships, future collaborations, a new
communal identity etc. (Kothari and Wathen, 2013; Oliver
et al., 2014; Wilsdon et al., 2015).
Lack of structures or processes recognizing the importance of
these precursors and successors to a research study may offer an
explanation as to why there are limited formal incentives or
rewards for them in the academic arena. Difficulty in developing
appropriate indicators—particularly for bi-directional and trans-
formative aspects of the IKT process—provides an additional
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challenge (Kothari et al., 2011; Oliver et al., 2014; Pain et al.,
2011). Irrespective of the challenges, however, universities and
Higher Education Institutes (HEIs) in general have been
dedicating attention to the case for revisiting incentives. Within
the context of some Schools of Public Health (SPHs), scholars
indicate that it is amongst the top priorities for the institution
(Brownson et al., 2006; Jessani et al., 2018; Longest Jr and Huber,
2010).
The context in the USA. In the USA, even though collaborations
between SPHs and government public health agencies have been
emphasized for the past 30 years (IOM, 1988), and followed with
recommendations (O’Neil et al., 1993; Sorensen and Bialek,
1991), the impact of the three aforementioned reports have not
been accompanied by optimization of incentives demonstrating
impact beyond traditional academic outputs. There have also
been fewer examples of successful collaborations between SPHs
and public health agencies than expected (Gordon et al., 1999;
HRSA, 2005; Schieve et al., 1997). We find this not only dis-
heartening but rather surprising given our own experiences
within a SPH in the USA. If indeed collaborations can be
improved, we were keen to understand the role that incentives—
individual, institutional, direct and indirect—may play within this
context.
The academic environment at the Johns Hopkins School of
Public Health. The Johns Hopkins School of Public Health
(JHSPH), founded in 1916, comprises approximately 700 full time
faculty across 10 departments and a student body of 2650 at the
time of writing this paper (Johns Hopkins Bloomberg School of
Public Health, 2018a). Based in Baltimore, USA it has unique
access to several state-government agencies and is in close
proximity to the state capital of Maryland, as well as the nation’s
capital Washington, DC. JHSPH also enjoys a unique history of
international engagement that is reflected in its faculty, as well as
research foci. Majority of the faculty fall under one of two tracks:
Professorial or Non-Professorial (Scientist). Positions for dis-
tinguished professionals, referred to as “Professors of the prac-
tice”, were introduced more recently in recognition of practical
experience or expertise of public health practitioners and their
value to academic scholarship. JHSPH also has an Office of Public
Health Practice and Training which was established in 2008 to
promote the application of research to practice at the School. The
Office has been spearheading the role of “public health practice”
in the School’s Appointments and Promotion (A&P) process.
Study aims. This paper explores one aspect of a larger study on
engagement between academic faculty at JHSPH and government
decision-makers (Jessani et al., 2018a, 2018b) within which the
issue of incentives appeared as the primary concern. Given the
extensive interest in the issue of academic incentives for KT
within academia, we sought to add to the scholarship in this area
with the following aims in mind:
● Investigate the financial and non-financial rewards and
awards practices that are in place to incentivize academic
faculty to engage in knowledge translation and research
utilization at one SPH.
● Understand faculty perspectives and ideas around incentives
and structures related to engagement.
● Provide recommendations for SPH leadership.
While this paper draws on research from one HEI, we believe
that it is representative of the experiences across HEIs.
Methods
While guidance regarding criteria for A&P exists within organi-
zational policies and documents at JHSPH, these focus primarily
on metrics for teaching and research, and less so for service. For
the service pillar, metrics around rewards and incentives for
engagement activities are opaque and imprecise. The traditional
academic incentive system is similar to that within other HEIs
thereby leaving non-traditional activities subject to wider inter-
pretation and adjudication. Furthermore, we found no standard
reference to or definition of IKT or KTE across the SPH although
there has been a groundswell of attention and focus on advocacy
in recent years. The disconnect or gap between faculty activities
and the promotion metrics was best evaluated through engaging
with faculty reflection. For this reason, we embarked on a set of
interviews with a subset of faculty who had participated in
phase I.
Respondent selection and data collection. Our initial study
population consisted of a sample of 211 faculty from one School
of Public Health (SPH) in the USA and consisted of a network
mapping and analysis of academic faculty relationships with
government decision-makers. This phase is described elsewhere
(Jessani et al., 2018). Based on the results of Phase I, a subsample
of faculty were chosen for Phase II based on the following criteria:
Highly engaged—Faculty who had 5 or more contacts with
decision-makers at any one government level and/or in the top 10
percentile of those with the most connections across all four
government levels (n= 49); Non-engaged- Faculty with 0 or 1
contacts with decision-makers (n= 57).
The semi-structured interview (SSI) guide was revised upon
results from phase I of this study (Jessani et al., 2018), as well as
non-participant faculty review of the instrument. Faculty
engagement in the initial phase of this study was defined as
‘interaction, communication, outreach or exchange that was
active or underway’ during the period of study. This same
definition was carried over into Phase II given the respondents’
familiarity with the study and the definition used. Questions
relevant to this paper explored incentives for engagement, reasons
for engagement or non-engagement as they pertain to incentives,
individual, as well as institutional factors that affect engagement,
the role of researchers in bringing evidence to bear on decision-
making, reflections on SPH initiatives in addressing “practice”
relevant opportunities, and advice for peers and SPH leadership.
Throughout data collection, analysis and reporting we utilized the
Canadian Institutes of Health Research definitions for KT and
KTE: “a dynamic and iterative process that includes synthesis,
dissemination, and exchange and ethically-sound application of
knowledge to improve the health of populations, provide more
effective health services and products, and strengthen the health
care system”. We also collected socio-demographic information
including age, gender, and academic qualifications along with
some organizational information in order to contextualize
variation in responses.
Eligible faculty were contacted a maximum of two times.
Interviews were conducted either in-person (36), over video
Skype (12), or over telephone (4) over a 3-month period from
November 1, 2017 to February 5, 2018. Interviews lasted between
30 and 75 min and were audio-recorded with verbal participant
consent, and transcribed verbatim.
Data analysis. Varied interpretations of the collected data were
shared and discussed by the study team in an attempt to discern
any individual biases and determine data saturation. Pre-
determined categories associated with the interview questions
served as the initial framework for codebook development,
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followed by inductive analysis of emerging themes. Data was
coded using ATLASti. 8 (ATLAS ti Scientific Software Develop-
ment GmbH, 2017). A sample of transcripts were co-coded by
three members of the study team to establish inter-coder relia-
bility. Codes were extracted for content and multiple responses
for a single participant were then consolidated in Excel. A fra-
mework analysis approach (Gale et al., 2013) was used to
articulate themes.
Ethics approval for the study was granted by the Johns
Hopkins Bloomberg School of Public Health Institutional Review
Board (#00006968). All respondents provided verbal consent to
participate.
Results
Respondent overview. We had a positive response from 70/106
(66%) eligible faculty. A total of 52/70 (75%) faculty from all 10
departments ultimately participated (see Table 1). Respondents
consisted of faculty from the professorial, as well as scientist
tracks. Those under “Other” included senior research associates
(1), research associates (6) Instructors (2) and one Professor
Emeritus. JHSPH faculty in leadership positions refer to Associate
Dean, Department Chair/Deputy Chair, Academic Program
Directors, as well as Center/Institute Directors.
Upon embarking on the interviews, we noted that categoriza-
tion of faculty as “engaged” or “non-engaged” while useful in
phase I of the study, was misleading in Phase II due to better
understandings of each respondents’ current, as well as past
engagement that influenced their perspectives. We therefore
discontinued these distinctions in our analysis.
Are incentives the answer? When exploring whether incentives
were the natural answer to encouraging more engagement
between academics and decision makers, we heard several varying
perspectives. We begin with opposition to incentives followed by
support, noting that even though faculty often provided one
particular stance, they were also willing to discuss other per-
spectives on the issue.
Arguments against incentives. Several faculty were vehement that
despite the challenges, the intrinsic reward of a KT engagement
outweighs the need for incentives and that public health research
bears a moral prerogative for researchers to ensure that it has
societal impact. In addition to the moral and ethical perspectives,
one faculty member positioned it as a civic duty as noted in
Table 2. This would suggest that the willingness to influence
decision-makers and policy or practice decisions surpasses tra-
ditional views of researcher roles and supersedes partisan ideol-
ogy for some, as articulated here: “I will talk to the most
conservative institute and the progressive caucus. I will talk to
whomever I can”. Professor, Department of Health Policy and
Management.
For such faculty, as long as the motivations to engage were
altruistic in nature, then responses indicated ‘where there is a will
there is a way’. They note that time, funding, and other barriers
may well be overcome if one had the desire to make such an
impact. For others, the hesitancy to think of policy influence as
tied to incentives was rooted in the assertion that this was the
mission of the School and therefore implicit and embedded in all
their work. It would be worth noting however that such
perspectives were dominant amongst more senior faculty
involved in more policy-relevant, operational, or implementation
research in comparison to those involved in the basic sciences—
regardless of academic track.
For faculty whose disciplinary focus was more on “basic
sciences”, the assertion was that their research was either
irrelevant to policy or far removed from it and therefore universal
requirements embedded in incentives would be inappropriate.
Furthermore, there was an impression amongst some that
engaging with decision-makers was beyond the remit of a
researcher. In addition, it felt deeply uncomfortable for faculty
who see such engagement as contrary to the impartial and
apolitical role of researchers whose “job is to do the science,
provide the evidence and somebody else should take the baton
and pass it along”. Assistant Professor, Department of Epidemiol-
ogy. Others expressed concern about reputational risk if indeed
they were required to expand their role into external engagement.
We include a quote from faculty familiar with this perception
in Table 2.
Arguments in support of incentives. Respondents who had been
reticent or uncertain about engagement felt that incentives to
engage would serve as a signal of importance, as well as moti-
vator that would not hinder their core activities as academics.
Moreover, they viewed it as a form of encouragement to venture
into rather uncertain territory. For faculty who already engage
with the decision-making process, the sentiment in support of
incentives highlighted not a lack of motivation but rather
insufficient recognition or reward for efforts already underway,
and that there was a need to enhance existing efforts. Lastly, the
disconnect between the school’s mission to have greater social
impact and the inadequate recognition of research translation
into public health benefit was another reason for reconsidera-
tion of the incentive structures by several faculty. Faculty
however noted that not all research is immediately relevant for
policy or practice uptake.
Immediate reactions “for”, or “against” academic incentives
were often not as straightforward. Respondents nuanced their
initial responses as the ideas, practicalities, and implications of
what these could mean unfolded further. Those strongly opposed
to incentives noted that their experience, seniority and research
focus perhaps afforded them a different perspective and were
considerate of the contexts of other colleagues who may have
differing opinions.
Caveats, cautions, and concerns: implications of establishing new
incentives. As previously noted, not all respondents were keen on
developing new incentives for engagement. However, of those
who were supportive of incentives within the A&P process, some
raised the potential for unintended consequences which we
summarize in Fig. 1. There was concern attempts to meet new
requirements for promotion would create a response contrary to
Table 1 Respondent overview.
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that intended—particularly for those unprepared or ill-equipped
to respond to the incentives. This may result in penalizing faculty
for underperformance. Another troubling issue was that of efforts
going unnoticed, undocumented, and ultimately unrewarded.
Faculty described how this could be the case in instances where
valiant attempts at influencing policy or practice gain no little or
no traction, are required to remain anonymous, or are prohibited
direct attribution.
The next section outlines the types of incentives that were
discussed.
Types of incentives. There was a recognition that “The SPH has
been trying to reward faculty more for their practice activities…
But the incentives for promotion remain the same. Getting into
Op-ed pieces takes time and if that were to impact your ability to
continue to get grant support then it would have an adverse effect
on your academic career”. Professor, Department of Environ-
mental Science and Engineering.
Regardless of their support of or opposition to incentives, all
faculty provided ideas on the variety of facilitators that they
would consider incentives. These were as follows and elaborated
on below: (a) Monetary Support, (b) Professional Recognition, (c)
Academic Promotion, and (d) Capacity Enhancement. Most of
these were rooted in their own experiences while some were more
theoretical in nature.
A. Monetary support. “Influencing policy can be an expensive
hobby and is generally done pro-bono and there are competing
Table 2 Reasons for or against the need for incentives for faculty to engage with decision-makers.
Response Reasons Quote
Against Incentives will negate the intrinsic desire and value
to engage
“I would say without hesitation some of the most rewarding things I’ve done
professionally is that translation piece and getting outside the institution and
helping people to understand what research tells us and for me that overrides any
kind of urgency to stick to the straight and narrow with regards to promotions and
what’s strictly rewarded because its rewarded in a different sense”. Associate
Professor, Department of Health Policy and Management
“The value comes to ones’ career and organization…that should be incentive
enough. Contrived incentives don’t carry water with me…” Professor, Department of
Health Policy and Management
There are moral and ethical imperatives to engage
irrespective of incentives
“Do you want the work you do to matter, or not? If the answer is no, then just
write articles in academic journals that your peers read, but if you actually want
that research to affect change, then there needs to be a way to do that. And it
needs to be something that isn’t viewed as undermining why you’re here”
Professor, Department of Health Policy and Management
“If we want to effect policy especially in this country—it makes sense to effect
policy, we are citizens”. Assistant Professor, Department of Health Behavior and
Society
Engagement is irrelevant to research foci; incentives
thus futile
“None of the things I do as an academic are immediately relevant to policy
decisions in Public Health or anything else for that matter. There is nothing in my
academic work, that would impinge on policy. If someone were to decide that
[this department] would have to [embrace a culture of policy relevant research],
it would be horrible, that’s not how basic science works. If you want people to
engage, sure. But creating a culture of policy relevant research it would vary from
department to department”. Professor, Department of Molecular Microbiology and
Immunology
Engagement compromises the role of a researcher;
incentives will incur reputational risk
“It’s not every researcher’s job to go and talk to a policymaker, I don’t think every
researcher has the time or the inclination”. Assistant Professor, Department of
Health Behavior and Society
“There is a general feeling that doing advocacy is kind of like doing a four-letter
word act in public. You’re somehow “tainted” if you’re an advocate. I believe there
are many people who subscribe to that philosophy. They feel research is a pure
thing, and the only way to advance is to do really good research”. Associate
Professor, Department of Environmental Health and Engineering
For Provide motivation for engagement “So if there is an academic incentive to get engaged in the policy process, people
will do it. Because they’ll see it has a personal advantage, as well as a public
health benefit”. Associate Professor, Department of Environmental Health and
Engineering
Support existing efforts “We all are in PH to help people and impact PH and such a big part of PH is
making policy and improve people’s life… in all our papers there is at least one line
that mentions how we can impact policy but there is the, how do you actually
move from the line of the page to doing it … the time, the money and the ability to
promote from your stage of career?” Assistant Scientist, Department of Health
Behavior and Society
Align with the institution’s mission “There’s a translational pipeline from research to policy that requires advocacy at
some point. So I think it’s more part-and-parcel to public health. And I think the
SPH sees that as part of its mission, it’s not a secret”. Professor, Department of
Health Policy and Management
“[Current incentives are] for professional sustainability and development and
doesn’t align with public outreach”. Assistant Scientist, Department of Health
Behavior and Society.
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demands”. Professor, Department of Health Policy and Man-
agement. The cost of engaging with decision makers evolved into
discussions around monetary incentives and rewards that
revealed four different types: (i) Grants and Awards (ii) Discre-
tionary funding, (iii) Salary Relief, (iv) Funder requirements and
restrictions. These are elaborated in Fig. 2. Individual remu-
nerative rewards for any efforts or achievements in these activ-
ities, however, did not emerge.
B. Professional recognition. Recognition of faculty efforts and
successes in policy engagement through the SPH newsletter and
website were the most common mediums mentioned and genuinely
appreciated. Positive outcomes of institutional recognition included
improved perceptions of highlighted faculty amongst peers,
admiration for their impact, desire for partnerships and learning, as
well as requests by students for supervision or class enrollment.
However, even though the majority of respondents highlighted
that the SPH’s support has actually permitted innovative and
fruitful partnerships, more leniency and support would be
welcomed in order for faculty to be able to capitalize on
unexpected opportunities; to attend a high-profile summit, for
example, in the middle of a teaching semester.
One concern raised was that oftentimes worthy achievements
do not get recognized; perhaps because not all can be showcased.
Another faculty noted that there was inconsistency in how
influence was valued: “If your research is paid attention to by the
President or Congressmen then it looks like that’s more
prestigious than Baltimore Health Department” Research Associ-
ate, Department of Epidemiology.
While there was acknowledgment that many activities must
remain undisclosed such as in this example “I have worked with
governments where the entire engagement… is predicated on the
fact you don’t say anything about it”, Associate Professor,
Department of Epidemiology, some faculty noted that, “Although
[they] did not necessarily get promoted within the school for that,
I think this has definitely changed [their] notoriety as an expert
[internally]”. Research Associate, Department of Mental Health.
Ideas such as awards for significant impact (as defined by a
committee) were one idea to bring such successes to the fore.
On the contrary however, too much recognition was viewed as
‘self-promotion’, ‘attention-seeking’ or ‘glorification.’ With respect
to external recognition as a result of engagement with decision-
makers, faculty mentioned opportunities to serve on scientific and
advisory committees, invitations for consultancies, funding for
more research, and offers for employment—all of which contribute
to career enhancement. This leads to an important question raised
by several faculty: “recognition by whom?”
C. Academic promotion. While professional recognition was
greatly valued, faculty cautioned that achievements in engage-
ment and policy or practice do not hold as much currency as
traditional metrics for academic promotion likely because “It
takes a lot of time to engage with decision-makers and the
[decision-making] process and it doesn’t produce papers, it
doesn’t produce grant proposals and that de-incentivizes it”.
Assistant Scientist, Department of International Health. Several
faculty expressed frustration noting that “to get promoted, if I
could have an article in a top-tier journal, or a high-visibility
congressional testimony, the article is of much higher value. The
testimony is more unique, I think in some ways its more valuable,
but not in the academic world”. Professor, Department of Health
Policy and Management.
Respondents acknowledged that the existing A&P process may
under-recognize efforts, or even penalize faculty efforts as reflected
Fig. 1 Caveats, cautions, and concerns: implications of establishing new incentives. In this figure we outline the various unintended consequences that
may be introduced as a result of establishing new incentives.
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here: “There are many papers I am not even the co-author on, I
drew the table, the analysis, the data, the rewriting but I didn’t get
the [academic] credit for it”. Associate Scientist, Department of
International Health. Some faculty have experienced significant
disregard for such activities from their peers, noting that “I was at a
faculty meeting and someone said something like ‘[advocacy] is the
way we advance people who don’t have a lot of publications’ and it
was incredibly offensive”. Associate Professor, Department of
Environmental Science and Engineering.
With ambiguity in perspectives on faculty engagement,
deliberations on the value of such activities, and how achieve-
ments are weighted in the A&P process creating a fair amount of
angst, there was almost a universal request to further discussions
on the ‘practice portfolio’ of one’s CV and enhance valuation of
engagement activities in the A&P process. Several ideas
permeated including: “Having a recommendation from a policy-
maker as a substitute to having recommendation letters from
peers”. Assistant Professor, Department of Epidemiology.
D. Capacity enhancement. Upon reviewing the extensive list of
seminars, speakers and discussions on the topic that the SPH had
offered in the prior years, respondents were impressed with the
diversity and quantity of capacity enhancement activities. A
recurring reflection was that few were targeted at enhancing faculty
capacity in networking, relationship building, communication,
advocacy etc.; a key driver of their apprehension to engage:
“We communicate best with scientists but there is also
communicating with non-scientists and media and those
are very different arts and there can be more training on
how to do this, how to communicate with decision-makers,
how to present data…” Professor, Department of
Epidemiology.
Incentivized workshops for some of these essential skills was
one such idea that emerged. Faculty also reflected on the value of
being embedded in policy and practice organizations for
“sabbaticals or maybe having fellowships for those who are
interested in engaging, giving faculty time to work with a
policymaking agency and get some exposure into that…”
Assistant Scientist, Department of International Health. In
reference to peers who have joined academia from settings where
their experiences were rooted in “real world” public health policy
and practice, several faculty lamented that “we’re not making
strategic use of a lot of senior faculty who’ve had incredible
breadth of experience” Professor, Department of Environmental
Science and Engineering. These experiences having contributed to
their ability to leverage relationships, navigate policy arenas,
create student opportunities, enhance their curricula etc… Ideas
to bridge this gap therefore ranged from: more presentations or
dialogs with such experienced faculty from across the various
departments, embedding opportunities for less experienced
faculty into grants to shadow peers at policy events, and
developing guidance and mentorship such as the “Program in
Applied Vaccine Experiences [which places] interns at UNICEF
and WHO to actually see the policy decision process”. Professor,
Department of Epidemiology.
Metrics for engagement. Although incentives related to the A&P
process were the ones that received significant support due to
implications on career enhancement, faculty were wary of how
intangible engagement activities would be measured. The time it
takes to create relationships, deliberate on policy ideas, testify in
front of congress, manage political sensitivities, enhance partner
capacities, serve on advisory boards, attend stakeholder meetings,
create (what are oftentimes non-attributable or anonymous) pro-
ducts etc. were all examples of activities that are difficult to quantify,
let alone document. Two such concerns were articulated here:
“…two problems with giving credit for engagement: One is
that depending on the department, having it valued the
same way, people don’t know how to count that. And
second, engagement doesn’t always lead to a public
document or record that shows that it happened, it’s sort
of taking your word for it”. Associate Professor, Depart-
ment of Epidemiology.
“It’s very time consuming. And the payoff is uncertain. You
just don’t know what contact will make a difference and
which ones will not… Whereas with writing papers, even
though they all don’t get published, you write those 14
Fig. 2 Four different forms of monetary incentives for faculty engagement with decision-makers. The cost of engaging with decision makers evolved into
discussions around monetary incentives and rewards that revealed four different types which are elaborated in this figure.
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pages and there is a paper (at conclusion)”. Professor,
Department of Health Policy and Management.
Even if there was a way to quantify some of these activities,
faculty note that such metrics should be met with caution “If you
can count the number of times your research changes a law at the
federal or state level—it’s not a common outcome for a requirement
for promotion or anything else. It’s a very high bar to set. It’ll be
analogous to saying how many lives have you saved this year and if
you haven’t you aren’t promoted—this doesn’t make sense”
Professor, Department of Health Policy and Management.
Likewise, inability to trace the pathway to indirect impact also
raised concern: “I know of metrics that measure how much your
paper is getting read or cited, but I don’t know about objective
quantifiable metrics for how much impact your research, your
paper has had on policy change”. Assistant Professor, Department
of Epidemiology.
If not incentives, then what? While incentives could be one lever
used to encourage current faculty to engage with policy and
practice, four additional ideas emerged. These were (a) create a
different academic track that would attract faculty with appro-
priate experience, inclination and skills; (b) modify recruitment
practices to include critical skills; (c) outsource KT activities; (d)
create internal structures that serve as KT platforms.
On the first, there was a recognition that while there are now
positions with the title “Professors of practice”, it would be
important to “create career paths for faculty who… want to
transition their careers into things that are more practice/
regulatory/advocacy types of roles”. Professor, Department of
Environmental Science and Engineering. A track that allows for
faculty at all stages of their practice careers to join the SPH and
contribute to EIDM would be one such option. On the second, a
focus on actively seeking engagement skills and abilities at the
recruitment stage rather than, or in addition to, at the retention
phase of staff development was also suggested.
Given the comments earlier on the contested role of
researchers as advocates, the inadequate skills amongst existing
faculty, and the lack of time to engage in decision-making, some
faculty suggested that such endeavors should be contracted out to
professional knowledge brokers, and advocacy or communication
experts as a third option. These could be external to the
institution or co-opted into a more multidisciplinary project team
such as within the International Vaccine Access Center. “It’s a
steep learning curve if you have not been in the government
world. It would be great if there was funding for communications,
policy help…like an in-house team that you could hire, contract
through, or consult with on these issues. This is why we need to
bring a policy person on board”. Research Associate, Department
of Mental Health. This has the added advantage of assisting
faculty to maintain their impartial profile, as well as respect their
funder restrictions on advocacy and lobbying.
Lastly, as an alternate to hiring external communication teams,
there was an argument for better leveraging the University’s Office
of Communication and Public Affairs, as well as the Office of
External Affairs to assist with media relations and advocacy even
though collaborations seem to have resulted in mixed experiences.
Better leveraging internal University Research Centers and
Institutes as Knowledge Translation Platforms were also lauded.
For example, “the Center for Humanitarian Health—because of the
nature of their work are more involved in policy decision making
processes” Professor, Department of Epidemiology.
Institutional structures to support individual efforts. There was
a recognition that irrespective of individual efforts in these areas
and whether there are incentives or outsourcing of KT activities,
institutional support mechanisms would be integral to success in
this endeavor. In addition to ideas noted above under the section
on Capacity Enhancement, respondents requested more clarifica-
tions from the institution on permissible activities, management of
conflicts of interest, and balancing faculty versus institutional
stances on issues. Faculty also requested opportunities for more
support, advice and guidance from experienced peers in a more
formalized manner through enhancing the mentoring programs
perhaps or ‘lightening talks’ around engagement in departmental
meetings. This was coupled with an emphasis on the role of SPH
leadership in providing a unified message around faculty engage-
ment with decision making processes and people. Lastly, faculty
would welcome the opportunity for interaction with peers across
departments in order to foster cross-departmental learning, multi-
disciplinary partnerships, and diminishing existing silos so as to
enhance synergistic growth. Several of the ideas permeated from
experiences with advocacy and lobbying as well as the creation of a
Center for Advocacy in late 2016.
Discussion
Our study sought to understand the types of incentives faculty
from one SPH would welcome in order to enhance engagement
between academics and decision-makers in order to promote
Knowledge Translation and Exchange with the desire ultimately to
enhance Evidence-informed decision-making (EIDM). We dis-
covered varying perspectives on the value of incentives, the types
of incentives, concerns and caveats, as well as alternate or parallel
solutions to the conundrum of whether academic incentives are
the answer. Types of incentives included Monetary Support,
Professional Recognition, Academic Promotion, and Capacity
Enhancement. However, respondents raised concerns about fos-
tering adverse incentives, disadvantaging sub optimally-equipped
faculty, and the risk of existing efforts going unnoticed. Fur-
thermore, currently vaguely defined methods to evaluate “prac-
tice” and engagement led to further unease.
The SPH comprises 10 departments that vary from Molecular
Biology to Health Policy and Management. This variation in foci,
by nature, attracts a variation in research topics, faculty respon-
siveness to policy engagement, and values with respect to the roles
of researchers. Although many JHSPH staff are immensely engaged
with influencing policy and practice (the COVID-19 pandemic for
instance is a perfect example)—the metrics for judging these
contributions were elusive. This was apparent in the interviews we
conducted. We found that while some faculty were keen on
incentives to enhance the potential for engagement with decision-
makers (whether in the policy or practice field), others were sur-
prisingly hesitant or outright opposed to the introduction of
incentives. This was unexpected given the results of a preceding
phase of this study within the same context whereby respondents
highlighted “incentives” as a priority (Jessani et al., 2018).
In reflecting on this, it would seem that values, beliefs and
ideological stances on what constitutes the “activist-academic”
perhaps help delineate three typologies of faculty within the SPH:
The choice-disengaged—those who oppose incentives for activities
that surpass the (perceived) role of a researcher (Gordon et al.,
1999; McAneney et al., 2010); The choice-engaged—those who
consider engagement integral to their roles as researchers (Askins,
2009) and therefore consider incentives anathema to engagement
(Macfarlane and Cheng, 2008; Merton, 1973); The suboptimally-
engaged—those who are keen to engage more and therefore
support incentives as a method for encouraging and rewarding
faculty engagement.
In an institution with such varying perspectives, it is challen-
ging to devise an optimal set of incentives. For the choice-
disengaged and incentive-opposed faculty, it would behoove us to
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note that within this typology there were faculty motivated to
respond for different reasons: some who work in the basic sci-
ences believed incentives to be irrelevant, or at worst a distraction
to their focus on pure discovery-based work; others, similar to
McAneney’s results (2010), supported the importance of dis-
semination but believed that the research results would diffuse in
other ways. In the case of the former, following guidelines similar
to the UK REF (HEFCE, 2009) would be helpful as it denotes very
clearly that not all academics are impelled to engage in ‘impactful’
research. For the latter, as well as in general, the SPH should seek
to understand the role current incentives play in forming this
position and consider some of the alternatives to incentives that
we discuss further down.
The majority of those deemed suboptimally-engaged but in
favor of incentives consisted of the willing but unable (those with
less skills or experience), the willing but distracted (junior faculty
still building their reputations) (Stephan and Levin, 1992; Zuck-
erman and Merton, 1972), as well as the able but under-resourced
(such as those without funding or time). While the existence of
seminars and presentations on engagement-relevant skills were
acknowledged, for these faculty, as well as students, it would
behoove the SPH to respond to the request for practical Capacity
Enhancement in order to better prepare public health profes-
sionals to engage beyond academia.
For the choice-engaged who were simultaneously incentive-
opposed, there is concern that incentives may diminish the avid
social and moral motivations that drive their willingness to
engage with the decision-making process. Such faculty are often
doing translational research that naturally has implications for
policy and practice; engagement therefore becomes a natural part
of the research process. Many also had the privilege of being more
advanced in their careers with perhaps less concern about
meeting traditional academic metrics for promotion. As Askins
(2009) surmised, an incentive would be redundant as its “just
what they do”. However, given that more exploration around
incentives provided a wide variety of possibilities, it is possible
that initial implicit interpretations of the word “incentive”
resulted in such diametrically opposed opinions that were tem-
pered as the interviews progressed, and that this typology of
faculty may not necessarily be categorically opposed to incentives
—just certain kinds of incentives.
Our study unveiled four types of incentives that faculty sur-
mised would be helpful to enhance the willingness, opportunity
and success of engagement with decision-makers. Amongst
Monetary Support there appeared four subtypes (Grants and
Awards, Discretionary funding, Salary Relief, Funder require-
ments, and restrictions), all of which aimed at facilitating pursuit
of activities and programs aligned with the research with none
suggesting personal financial gain (Friedman and Silberman
2003). The types of activities that faculty suggest funding for also
address time and staff (Goering et al., 2003; Gordon et al., 1999;
Martens and Roos, 2005; McAneney et al., 2010; McVay et al.,
2016) as well the inability to pursue engagement at various stages
of the research process (Lomas, 2007). Given that historically
scientists have not had to demonstrate the relevance or greater
societal impact of their research (Godfrey et al., 2010), the REF in
the UK (HEFCE, 2009) is one example of a funder-imposed
requirement that raised divergent perspectives amongst
researchers (Pain et al., 2011). The appreciation and demand for
Follow-on Funding (AHRC, 2018; NERC, 2017) grants by some
researchers is indicative that funding models may not only serve
to incentivize more KT behaviors and activities (Godfrey et al.,
2010), but also overcome the financial concerns so often cited by
researchers as barriers to IKT (CHSRF, 1999) However, the
reflexive outrage by scientists to the REF was embedded in a
reaction to the 25% weight apportioned to such activities (Pain
et al., 2011) which leads to the natural question of not only
whether research be assessed this way but if so, what is an
appropriate proportion, and how is it measured?
While external recognition that manifests as career
advancement opportunities for faculty are perhaps out of the
realm of SPH control, internal Professional Recognition that
veers more along the lines of acknowledgment and appreciation
for efforts is perhaps easiest of the four for an SPH to consider.
Academic Promotion was perhaps the most contentious of the
incentives with consistently diverging opinions on how the
A&P process needs to evolve in order to consider engagement
and influence activities under what the SPH refers to as
“practice”. A review of the promotion guidelines, as well as
interview response confirm that, similar to other HEIs (Wan-
genge-Ouma et al., 2015), research grants, publications, and
teaching activities held the most currency for promotion.
However, those who felt that the promotion system was opaque
and nebulous supported more clarity on content, metrics and
process for appraising “practice” activities. Concerns about
metrics for appraisal were raised equally amongst the choice-
engaged, as well as the suboptimally-engaged. Results from the
study echo concerns raised by others (Penfield et al., 2014; Ross
et al., 2003; Wilsdon et al., 2015) with respect to the fact that
several engagement activities “suffer” from one or more of the
following: (a) occur outside of the research timeline (b) have
impacts are time lagged, (c) cannot be made public, and (d)
can’t be attributed to one’s efforts alone. Many of these trans-
cend mere transactions to being more relational and perhaps
even transformational; hence unquantifiable.
Developing metrics for social returns on investment (SROI)
(Penfield et al., 2014) therefore seems like an ominous endeavor
that risks focus on “what is measurable at the expense of what is
important” (Wilsdon et al., 2015). Again, the UK Higher Edu-
cation Funding Council for England provisional methodology of
assessment takes these complexities into consideration and
could perhaps serve as a model for adaptation. However, Pain
et al. (2011) caution that the metrics developed by such inno-
vative funding models still fail to recognize the bi-directional
possibility of impact, as well as the role of relationships, parti-
cularly since “what takes place in effective knowledge co-
production is a more diverse and porous series of smaller
transformative actions that arise through changed under-
standing among all of those involved”.
This study revealed that perhaps the deliberations on
incentives leads to a larger debate altogether on how to we shift
the culture of academia beyond incentives for individuals who
are engagement-inclined to institutions that are engagement-
ready, without imposing on or penalizing faculty who are
choice-disengaged. Our study, as well as others, have demon-
strated the importance of institutional context with respect to
faculty ability to be active beyond the walls of the university
(Ayah et al., 2014; Bingley, 2002; Hansen, 2008; Moher et al.,
2018; Rabbani et al., 2016) We need to think perhaps about
“measured incentives” that ensures that an HEI can encourage
engagement without compromising the core reputation of
academics as unbiased and apolitical in their research. Whether
this is possible and in what instances requires deeper explora-
tion. Kothari and Wathen (2013) in particular, encourage
consideration of outcomes as transformational but also caution
against positivity bias—the assumption that all such efforts will
lead to good outcomes.
Engagement-readiness however, will only be possible if
indeed there is a commitment from the institution to recognize
the importance of KT and EIDM in advancing the relevance of
an HEI for policy and practice, and consequently raising its
profile through embedding KT in strategic plans (Jacobson
HUMANITIES AND SOCIAL SCIENCES COMMUNICATIONS | https://doi.org/10.1057/s41599-020-00629-1 ARTICLE
HUMANITIES AND SOCIAL SCIENCES COMMUNICATIONS |           (2020) 7:148 | https://doi.org/10.1057/s41599-020-00629-1 9
et al., 2004; Rabbani et al., 2016), creating a dedicated faculty
track in practice, attracting and retaining relevant skilled staff
through differentiated hiring criteria and processes (Jacobson
et al., 2004; Lavis et al., 2003; Rosse et al., 1991; Siegel et al.,
2003; Volmink et al., 2018), reimagining competency-based
selection of students (Volmink et al., 2018), revisiting pedago-
gical approaches to facilitate student acquisition of KT-relevant
knowledge and skills (Jacobson et al., 2004) particularly for
those in the DrPH program, and establishing mechanisms for
recognition and promotion of successes in these areas. There
has already been some advancement in some of these areas as
evident by the SPH’s new 2019–2023 strategic plan (Johns
Hopkins Bloomberg School of Public Health, 2018b) which
includes partnerships and advocacy as two of the five goals as
well as seminars hosted by the Office for Public Health Practice
and Training designed to build knowledge and skills in
engagement through real-world scenarios.
With a shift in funder requests to demonstrate greater social
return on their research investments, as well as renewed global
attention to research, science and evidence for decision making
(as a result of crises such as the 2008 financial crisis, pandemic
outbreaks such as H1N1 and COVID-19, climate change
resultant fires in Australia etc…) HEIs such as this SPH, are
likely going to be concerned about the implications of an
enhanced “service” pillar on the other two pillars: teaching and
research. Some scholars argue that teaching is already suffering
with a greater emphasis on research without the added emphasis
on translation (Mok, 2013; Shin and Harman, 2009). HEIs are
also likely concerned about how this shift will affect their
competitive edge if the ranking rubrics are not also revisited in
parallel: adjusting rankings processes away from measuring
inputs and outputs (Deem et al., 2008; Mok, 2013) that favor
recruitment, retention and promotion of “star faculty”
researchers (Mok, 2013; Shin and Harman, 2009; Stromquist,
2007) and instead toward longer-term value-added measure-
ments. However, while these types of changes might ultimately
encourage increased engagement with policymakers, they risk
simply replacing one bias with another (Fowles et al., 2016).
Strengths and limitations. While others note the reflection of
incentives for faculty engagement with decision makers (Jessani
et al., 2016; Nkhoma, 2020), these studies were embedded in
African countries where linkages between academia and practice
and “service” are more intertwined, and the role of international
donors is more pronounced. Furthermore, the study from Malawi
(Nkhoma, 2020) focused more on community engagement in
contrast to this paper on policy engagement which understandably
may have different motivations This is the only study we are aware
of from a high-income country that has explored in-depth the
perspectives from a variety of faculty on the issue, types of and
structures for academic incentives in the American context. The
use of different modes for our interviews (video Skype, telephone)
allowed us to expand reach to faculty based elsewhere or traveling
during the study period. In addition, the qualitative data collection
process elicited increased reflections on a topic that some faculty
(especially non-engaged faculty/faculty from basic science depart-
ments) hadn’t had the opportunity to consider before. Further-
more, while the content of the instruments would not be directly
generalizable due to the context specificity of the study, the con-
structs should have transferability across HEIs deliberating incen-
tives for faculty engagement with decision-makers.
While our study has several strengths, we note that by virtue of
being the second phase of an ongoing study, we were bound to
recruitment of a subset of participants from the initial phase. We
recognize the potential for social desirability bias and mitigated
this by reframing questions, returning to them at a later point, or
using probes to allow for as much flexibility as possible (Harvey,
2011).
Implications for policy and practice. Taking into consideration
the various deliberations above, and Boyer’s call for scholarship to
Fig. 3 Recommendations for Higher Education Institutes (SPHs), research funders, professional councils, and accreditation agencies. Given the variety
of policy and practice implications of this study, we outline suggestions for the various organizations implicated in our results and discussions.
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be reconsidered (1996a) we outline suggestions for the variety of
organizations implicated in this study with SPHs as our primary
focus. These can be found in Fig. 3. We hope that this will spur
discussions and deliberations across SPHs, Higher education
Institutes (HEIs), and health profession associations, in the USA
as well as abroad.
Conclusion
Knowledge translation and exchange (KTE) activities are
increasingly being viewed as a valuable use of time and skills for
faculty in the Public Health sciences, especially to promote
Evidence-informed decision-making. However, exploration of
academic incentives for faculty engagement with the decision-
making process—whether through relationships with decision-
makers, serving on advisory boards considering evidence as an
input to decision-making processes, or engaging in direct advo-
cacy—was not straightforward. The appeal of incentives varied
according to personal values, previous experiences, relevance of
research to decision-making, and individual capacities and
comfort ranging from instinctive support to reflexive resistance.
Discussions around types of incentives elicited a plethora of ideas
within four different categories, which we’ve distilled into
recommendations for SPH leadership. Similarly, the imple-
mentation of incentive structures revealed several ideas as well as
caveats—particularly around measurement of such activities and
the impacts on promotion given that KTE activities often occur
outside of the traditional grant cycle. The role of incentives in
enhancing academic engagement with policy and practice is
therefore neither simple nor universally ideal. A tempered
approach that considers the various professional aspirations of
faculty, the capacities required, culture of values around specific
discovery sciences or funder conditions, as well as alignment with
the institution’s mission is critical.
Data availability
The datasets used and/or analyzed during this study are available
from the corresponding author on reasonable request.
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